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Fig. 1 The arterial phase of the superior
mesenteric arteriography reveals irregular con-
tour of the arterial wall along the first jejunal -
branch.
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Fig. 2 The venous phase of the superior mesenter- Fig. 5 Cross sectional view of the lesion reveals
ic angiography. The tumor stain is shown by the an abscess within the area of extensive fibrosis
arrows. found mainly in the submucosal layer.
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Fig. 6 Histological section revealed remnants of

Fig. 3 A subtle protrusion in the jejunum barely o X
an anisakine larva in the submucosal layer, as

seen through the hyperemic serosa as shown by
the white arrows was the sole finding after care-
ful observation. With no further lesions found,
this was considered to be the bleeding point.

Fig. 7 The eosinophilic infiltration surrounds the
remnants of the larva, constituting a submucosal

Fig. 4 A lesion of 1.5cm diameter resembled the
submucosal tumor, well encapsulated by the
intestinal mucosa.

FLEBO B YBRGERE EEC ks sbh, BET
EEx Bl (Fig. 0. BEEFOEETE, HE




132(2306)

TRExPLEL, —HERHBET HEWE LR
RS, ToPcBEIFEELE (Fig. 5).

REMABEWITR BB TEIC 7 =9+ A REKL R
BLAEERBEL-ARO—RLELbh 5 RYLY R
», TORABCHFBRABELCUBEYERL, Xb
i hd BFEBUE LT (Fig. 6, 7). i L
D 3BREED, EFAIDOH T =+ 9 AHfMMiz ELISA
TLO7TEREREL, 7=F VAL WEEI AR
BThh, REEBFENFTRLDbEC, T=4%*2
BRI X AFMERERFE - ZH L, ik, HEE
B X HDTIERATH - 1o,

# &

7 =2 F Y RER, AL TRIBIFCER SN L b
E1FAPRE SN TR R TR ES, BEMD
ML TWAEFLERERTHS, ~TerA L2k
ToHFABHRETS 7 = v+ 20 ENE R %
OFEEETCHIAEERR L LLBRIALZ LT
IoTUERIIRED, *ORBIEKTHS, 7
=9 % AR, BERIOCENR - BIER 58I h,
FThFhIREEF, REARYWITR, BRERC
BUWTBYRILTV3, SN, —Bcwkic
IOBIBFELEZOh, FEABFOCES, B
EoBHYELY, BRERIELHTH S, BIERIL,
FEABRFNCEERAOBYELY, MEED
ELVWFELYS RO TRD, BRCTBIUET
R ERL, B7 =9+ 2EOESII L2, R
BRGEEOENRZET S, BEBFE LT, %
FIAR X 5EBAEED R TCREER O ToD,
DRioBSac X b BE I h i@ BRgRY X132
trivEEET7F74SF—HBoTraixr—-K
JEY, BELHRE I h 2 FBBEERT OSSR &
PR IR T3, REBMLE LT, KPCRBEE
DEZH, ARBRIHYBERZZKL 5 5B EAN
ZH\ON, MK TRBE7 =%+ REDIZI NS\ &
TN B 27, AFE, FEEGZEEOELS T
2z, REFHLZHHTESMRINTE TR Y, I
T =Y FRAEOBREFLEMTH SO LELAE, &
EFTE, BERRCZ Lotz k&, BE, WF
DB EFHETHIRBENFRL Y, BRi<h -
Tebho EBbhad, CoBKRENKETOORE
&t o RIS A R,

—%, Tk 273/ NBEREE, RERES, Fit
B, MERE, 2HEBRESREICHI T30, L
»L, ZhbaE ofs, NEE EB2hEct

KEHEHRMTRIELB7 =4+ 2fFED 1 i

H#EN23E 23% 9%

MENECKBORENEE I N L TREONG &
rbortBbhh, PEEBKE LR BOKRRE
DOEEOEF MMk L LTy, MEEHDY, 577
vy aRflvirvFEr iy R ERDITLHR
20, MR LELER#ETH o, HloTZ2EH
O VCEERBFHCELTS DR 2 RVEED
B\, ZTOFBEIMPHELARDFE L5, bR
g, rEiFErRLoHEemz, BEORZ, f
ZORELDTEETH S, BABSOMBO M _ERIE,
HifS2530em DAKS 5 & 2h, REHL HE
REh2BRonBoERA A HNEH#ETHE
B BRE D, KEFTE, BROIMEKORTERT
WETO EMEAEARE X Y, BT OFEEL S
HEEARKY, TIERHMCBRETLI LI, &
EERERL 2,

ARz Ehich, KEFAOKREBENFHRcoWTH
5EB D LI, SRAEFLERERETETHBZEE, FRE
BHEECR#H L LET, ARLOERIIHME B AW
{LBABESBL TSV TRE L.

X ®|

D BREE, 4F F BE 932 7=2%%2?
DB L DAFEER. FERE 13:325
—326, 1964

2) BARXE, AKX &, HF #uih 7 =vFRE
DRIEENDE BT 5 R 3 —BRAE L B
WTORRRIG, #FERE 1919, 1970

D PBER, PMIRA, BK & 7=%F2EGY
CEOFERBE) ORI, B 24
2314—2323, 1966

4) IWTH—, FFEA, FHRERRE, | 1 vy RE
KEBLAEB7 =vF2ED 14, EHE 37:815
—818, 1983

5) Bil—%, BREE 7 =¥ FAEOREEAIH
H—HBRRENFEORRCETAH L VE L
B BEE 37:1179—1185, 1982

6) B I FHBELET HE B 7=vF2HR
CrrBaMEBK 8L 18 393—397, 1983

70 Van Thiel PH: The present state of anisa-
kiasis and its causative worms. Trop Geogr
Med 28 : 75—85, 1976

8 TRz, AENEE, KEER R | B I FE/H
DUBEDOT7 =4 F AEFOEH, BBEEKRE
LREDN, BHEFH 2837:29—32, 1978

9D FHE B . 7=29FAHR 7 =4 F REET
ZEADMEA, BEESNESEE 50 0 237—247, 1989

10> #8  EA, WATESE, EREmRIE | /B H MR
EoHBENE, H4 11 1333—1338, 1988

11) Nusbaum HR, Baum S: Radiographic demon-



1990s£ 9 A ) 133(2307)

stration of unknoun sites of gastrointestinal Radiology 102 . 753—756, 1977
bleeding. Arch Intern Med 119 : 16—24, 1963 13) #ABR okl - ToOBEK, FHAESE FHFK,
12) Alavi A, Dann RW, Baum S: Scintigraphic 1979, pl26—135

detection of acute gastrointestinal bleeding.

A Case of Intestinal Anisakiasis with Massive Hemorrhage as the
Earliest Clinical Manifestation

Yasuhiro Kodera, Hiroyuki Suenaga, Yuuichi Suzuki, Masatoak Megita, Kenichi Taniguchi,
Hitoshi Inagaki, Hiroki Takeshita and Hiroshi Yogo
Department of Surgery, Komaki Municipal Hospital

A case of hitherto unreported intestinal anisakiasis with massive gastrointestinai hemorrhage as the chief
complaint is reported. A 37-year-old male presented with melena as the chief complaint, and fell into a state of shock
while endoscopy and other procedures failed to make a diagnosis. Abdominal angiography revealed an area of
hypervascularity at the proximal end of the jejunum. An emergency operation was carried out and close inspection
revealed a mass at the proximal end of the jejunum, which was thought to be the bleeding point and was duly
resected. Histological section revealed a submucosal granuloma with remnants of the Anisakis larvae with
eosinophilic infiltration in the central abscess, hence the above diagnosis. The high titer of anti-anisakis antibody
supported the diagnosis. 2
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